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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow's milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 





unauthorized persons 
Mead Joh & Cc . Evansville, Ind., U. 8. A. 

















“_* that endless figuring and re-fig- 
uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. ’Specially with all he has to do 
these days. 

*‘No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats, including biologically tested cod liver oil, with 
milk sugar and potassium chloride added, altogether forming an antirachitic 
food. When diluted according to dircetions, S-M-A is essentially similar to 
human milk in percentages of protein, fat, carbohydrate, ash, in chemical 


constants of fat and phveical properties. 


“MY DOCTOR’S MADE 
A NEW MAN 


OUTTA BOTH OF US!” 


“Better et, my doctor knows thatin S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am I1—and so is Mummy! 
"Cause S-M-A made a new man outta me. 
I'm gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY’S happy 
if it's an S-M-A baby!” A _ nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water, 




















... IF IT’S AN Su BABY!“ 
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The Likelihood of the Establishment of Alien 
Diseases in the United States’ 


Harry S. Mustarp, M.D. 


Professor of Public Health Practice and Director, 


DeLamar Institute of Public Health College of 


Physicians and Surgeons, Columbia University 


A matter of some concern to the medical pro- 
fession and the public health authorities of the 
United States is the possibility that what might 
be called alien diseases may be imported and estab- 
lished in this country. Is there danger of epidemics 
of yellow fever, of plague, of cholera, of old world 
typhus, as a result of an accelerated and far-flung 
maritime and air travel? Are tropical diseases 
likely to appear when the Army and Navy are 
demobilized or as men are invalided back to this 
country ? 

Obviously there cannot be any categorical yes 
or no answers to these questions, for many and 
complex factors are involved. It is reasonably safe, 
however, to speculate provided one explores the 
problem on the basis of well established epidemi- 
ological principles. To do this, it is essential to 
visualize the general epidemiological requirements 
for prevalence of any communicable disease; to dis- 
cover within this framework, the specific epidemi- 
ological factors that operate in the exotic diseases, 
and finally to enquire as to the likelihood that the 
epidemiological requirements for the latter’s pre- 
valence may be fulfilled by the conditions that exist 
or might be brought about in the United States. 

In relation to epidemiological principles in general, 
it may be said that for the establishment of a com- 
municable disease endemically or as an epidemic, 
three elements are essential. First, there must be 
present a focus or foci of the disease in question; 
second, a substantial proportion of the population 
must be susceptible to that disease; and third, there 
must be an avenue or channel or means by which 
the infectious material from the focus may reach 
the susceptible. A part is played, of course, by viru- 
lence of the pathogenic agent, by the age, sex and 


*Read before the meeting of the South Carolina 
Medical Association at Columbia, South Carolina, 
April 12, 1944. 


race, constitution of the population, by season, cli 
mate, etc; but these, actually, are subordinate fac- 
tors; and if any one of the three major elements is 
missing, the disease cannot establish itself in a 
given community. When so established, an epidemi- 
ological balance is an extremely delicate one. It 
may tilt in either direction. Thus, in the presence 
of a susceptible population, a sudden increase in 
the number of foci of a given disease or a new open- 
ness of channels along which its infectious material 
travels would probably result in an outbreak. On 
the other hand, in relation to a particular disease, 
a rise in the immunity level of the population, a 
lessening of the number of foci, or a decrease in 
the openness of channels of infection would cause 
a reduction in the number of cases. 

It must be remembered, however, that in an 
established community, this triad of focus, suscept- 
ible and channel of infection is not left to operate 
along biological lines. Control measures are applied, 
directed in the one instance to the elimination of 
foci, in another to blocking or neutralizing the 
channels along which infectious material may travel 
or in converting a susceptible population into a 
relatively immune one. As a matter of fact, all three 
measures are usually instituted simultaneously, 
within the respective limits of their applicability. 
Obviously, times does not permit a detailed con- 
sideration of all such diseases as cholera, plague, 
yellow fever, typhus, amebiasis, bacillary dysentery, 
malaria, trypanosomiasis, filariasis, leishmaniasis, 
schistosomiasis, etc. But this mere enumeration of 
a few of them leads immediately to a realization 
that foci of some are already present in the United 
States, that the majority of them are insect borne; 
that insect vectors of some of these diseases are 
relatively abundant in many parts of the United 
States. Another element of importance, on the debit 
side, is that our population as a whole is quite sus- 
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ceptible to these tropical and alien disabilities. 
The next point to explore is the possibility that 
foci of 


might be introduced, or that new or more effective 


new or additional these various; diseases 


vectors could be imported, and what might be the 
result if this happened. Perhaps new foci may come 
from persons who visit or live in the tropics; new 
vectors or infected vectors might be introduced by 
the recent spanning of the world by airways. We 
have, or will have some millions of soldiers, sailors 
and marines in areas where such diseases as cholera, 
old world typhus and scrub typhus, plague, yellow 
fever, filariasis, are or recently have been endemic. 
But all troops will have been more or less effective- 
ly immunized against those which 
vaccines are available; and too, within the limits of 
field and combat conditions, our troops’ environ- 


diseases for 


mental protection will be fare greater than that of 
most of the populations native to the areas. Assume, 
however, that in spite of all precautions, some of 
our troops contract one or the other of these exotic 
diseases. Compared to the hundreds of thousands 
exposed, there is every reason to believe that the 
number infected will be quite small. Cases that do 


arise will be treated in military hospitals or rest 
areas in the war theaters concerned or will be 
brought back to this country for further care by 


medical officers. Most of them will have recovered, 
and will have passed their period of communica- 
bility long before they get back home. Certainly 
they will not be discharged as long as they are in 
a stage where the disease might be transmitted to 
others. malaria will 
relapse after discharge, and some men, supposedly 


Undoubtedly, some cases of 


recovered from amebic dysentery, will later develop 
liver involvement. On the whole, however, it seems 
unlikely that returning troops will serve as a focus 
of spread of the truly alien tropical diseases. But 
it is possible that individual cases of such diseases 
may appear after the war from sources other than 
the military. Reference is here made to an _ in- 
creasing travel between this and tropical countries. 
Alliances, treaties, national policies, and trade in- 
terests will more than ever carry government offi- 
cials, business men, technical advisors into places 
whose names they could not have pronounced two 
years ago. They go, and probably will continue to 
go by ship and by airplane to the uttermost corners 
of the earth; and tourists will go down the Pan- 
American highway to Mexico, Central and South 
America. In the same way, people will come from 
these various places to this country, some of them 
for treatment of a well-established tropical disease; 
occasionally, perhaps, one in the pre-clinical or 
carrier stage of a disease potentially able to assume 
epidemic form. Or some ship or car or plane might 
bring in an insect as dangerous as dynamite. What 
happens then? 


Perhaps one may best answer this by speculating 
as to one or two specific diseases. Consider, for 
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this purpose, yellow fever. This is a disease with 
which the Atlantic and Gulf coasts and some inland 
areas had long and harrowing experiences in the 
18th and 19th centuries. What are the chances that 
yellow fever might come back to its o!d haunts? 
Examine the question in terms of foci, agents of 
transmission, and susceptibles. In regard to the last, 
it may be said that with the exception of those who 
have been vaccinated against yellow: fever, and with 
the further exception of a few ancients who had 
the disease two generations ago, the whole popula- 
tion of the United States is susceptible. In relation 
to agents of transmission, it must be confessed that 
they are abundant, in the form of Aedes aegypti 
mosquitoes, normally found in the southern United 
States and occasionally quite far north. So far as 
concerns this disease, then, there are already present 
two out of three of those factors upon which epi- 
built. 
1905 is due to the fact that foci have been entirely 


demics are The absence of outbreaks since 
lacking or, if they have been imported, the chain 
from case to insect to susceptible has not been com- 
pleted. 

introduced, 


lf effectively foci 


the ingredients for an epidemic would all be present. 


operating were 
Even assuming this, however, it is unlikely that an 
epidemic of yellow fever would be precipitated. The 
natural history of the disease gives some protection 
in that, in ordinary circumstances, the individual 
fever may infect the biting mosquito 
only during the first three to five days of illness, 


with yellow 


and the virus must then undergo, in the mosquito, 
an extrinsic period of incubation of from 4 to 18 
days, with an average of 12 days. After this there 
ensue the intrinsic or human 


would period of 


incubation, some 2 


bitten 


to 6 days, before the newly- 
would other words, 
there would be a little more than 2 weeks between 


person become ill. In 
the first case and the explosion of secondary cases. 
It is exceedingly doubtful, however, that there would 
be more than a small group of secondary cases, 
for on the appearance of one case or of a number 
competent would im 
mediately be put into operation by state and local 
health agencies. On this point it should be 
phasized that although many physicians take their 
health departments for granted (when they are not 
taking them to task), the modern health department 
is a highly efficient mechanism. Comforting, too, in 
is the fact that the United States 
Public Health Service has quietly but efficiently estab- 
lished at various strategic points in the southern and 
eastern United States, complete organization and 
equipment for yellow fever control. Trucks remain 
constantly packed, personnel has been designated and 
specially trained on a unit basis for Aedes aegypti 
destruction. A half dozen telegrams from the Sur- 
geon General of the Public Health Service would 
cause the trucks to roll and an immediate converg- 
ence of trained workers at the point endangered. 
Further, there are ample stores of yellow fever vac- 


of cases, control measures 


em- 


this connection 
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cine which provide quite effective protection in about 
ten days and this, of course, would be utilized to 
convert the threatened susceptible population into 
an immune one. The following, then, may be said 
with fair safety: First, that while it is possible that 
either a case of yellow fever or an infected mos- 
quito might get through the present barriers, it is 
quite unlikely that this will happen; second, that 
though the population is quite susceptible to yellow 
fever, this situation could be changed very quickly ; 
and third, that though the vector, Aedes acyypti, is 
abundant in the southern and eastern United States, 
highly effective control measures are practicable in 
any area that might be concerned. 

It might be profitable now to consider the poten- 
tialities non insect borne disease, 
cholera. Cholera has not been epidemic in the United 


for spread of a 


States since shortly after the Civil War. This 
country, though, suffered rather devastating epi- 
demics of it in 1832, in 1849 and for some years 


thereafter, and in 1873. There were a small number 
of cases imported into New York City in the late 
90’s, but real 
Cholera at prevails 


them. 
extensively in India, 
China and other parts of the Orient, and is found 
in moderate South 
among our 
become cholera carriers, or that on 
the resumption and increase of world travel, infected 


there was no spread from 


present 


outbreaks in 
America. It is 


some areas of 


conceivable that some 
troops might 
natives of other countries might get into this one 
and thus supply one element of the necessary focus, 
avenue of infection, and susceptible triad. It may 
be said, however, that while our resident population 
is quite susceptible to cholera, so far as is known 
the avenues of infection along which cholera ordi- 
narily travels are rather thoroughly blocked in all 
well-organized communities. Although an outbreak 
of cholera may be kept alive and spread across a 
country as a result of direct contact infections, the 
initial outbreaks, explosive in nature and involving 
large numbers of people, arise essentially from in- 
fected drinking water, and when the focus is im- 
United 
States, with as high a proportion of safe and pro- 
tected water supplies as in any nation in the world, 
it is extremely unlikely that a disease disseminated 
as is cholera, would gain a serious foothold. Even 
though such a foothold were established temporarily 
in one place or another, the subsequent history would 
essentially be that of typhoid fever; a reduction to 
a minimum residue or complete elimination in urban 


ported, usually arise in seaports. In the 


areas, with occasional sporadic or endemic episodes 
in those areas not protected by sewer systems and 
supervised common water supplies. 

Time does not permit further discussion of these 
alien diseases in detail. The insect vectors of many 
of them are absent from this country and climatic 
conditions here are quite unsuitable to them. How- 
ever, one may 


consider the probabilities or im- 


probabilities of the spread of some other so-called 
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tropical diseases already present, should something 
occur to tip the present epidemiological balance. In 
relation to malaria, it may be said that the area in 
which this disease was endemic receded 
markedly in the past fifty years. On the other hand. 
many places now malaria free, still have malaria 
present. Should with gameto- 
cytes in the circulating blood, take up residence in 
these Anopheline areas, a local outbreak of malaria 
might be precipitated. Further, there is the possi- 
bility that new strains of malaria might be brought 
in or that there might be introduced new species of 


once has 


vectors individuals, 


Anopheles more effective as vectors than those whose 
normal habitat is this country. This happened some 
years ago in the northern part of Brazil when the 
rather Anopheles 
was imported from the western bulge of Africa. 
Another already present that must 
consider is plague. This country has for some time 
had a_ potentially 
this 


vicious and competent gambiae 


disease one 


dangerous situation as regards 


disease, for examination of squirrels, prairie 
dogs, ete., indicates that these animals or their para- 
sites are infected with plague in 
of the West, extending from the Pacific coast well 
into Wyoming, New Mexico, and to some extent 
Colorado. Only very rarely, however, have human 


arisen from 


extensive areas 


cases these foci, seemingly because 
man’s contact with wild rodents is not very intimate, 
though other factors may contribute to the absence 
of human cases. The infected rat in a city is the 
usual focus from which bubonic plague epidemics 
begin; and infected foreign rats, or even infected 
country rats, visiting our seaports or other cities, 
could cause trouble. This is a situation that might 
The 


present, but the 


the transmit- 
epidemiological 


well be watched. foci, and even 


ting insects are 
chain for some reason is not quite complete. 

The experience with filaria in Charleston, S. C., 
has been such as to give hope that even though in- 
infected with this return from 
tropical areas and go to the stage of microfilaria 


dividuals disease 
production, it is unlikely that there will be more 
than occasional and sporadic transfer. The disease 
appears to build to an endemic level slowly, estab- 
lishing itself only under unusual circumstances. It 
remains at a high level only when there is a parallel 
plentifu'ness of cases and vectors. With the insti- 
tution of effective anti-mosquito measures, the num 
ber of potential vectors is lessened; and with fewer 
new infections occurring, and with old ones dying 
off or becoming non-infective, the incidence of the 
disease decreases by geometric progression. It is not, 
therefore, probable that newly-introduced cases in 
other parts of this country will establish the disease. 


‘It is not even likely that those recently infected 


in the tropics will become chronic cases. This refers 
essentially to that form of filariasis produced by the 
Wuchereria bancrofti. There is another form of 
fiariasis, however, common in Africa and now ap- 
pearing in certain parts of southern Mexico and the 
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northern part of Guatemala. This is that form 


known as onchocerciasis, due to the Onchecerca 


volvulus, causing fibrous nodules in the skin, and 


not infrequently, blindness, when the microfilaria 


make their way to the eye. The transmitting agent 
in this instance is the Simulium or buffalo gnat of 
which there are a great many species. Simulium is 
world-wide in its distribution and one must at least 
entertain the possibility that some of the species in 
the United States might act as satisfactory vectors. 
The difficulties of controlling Simulium have been 
almost insurmountable. 

Important in this whole matter of insect-borne 
disease is the fact that recent developments of new 
larvacides and lethal for fair 
to change man’s entire relationship to this form of 
life. Almost fantastic stories are told of the efficacy 


agents insects bid 


of such insecticides as D. D. T. Consider the plaint 
of the sanitary engineer who tried to measure the 
efficacy of it by studies of a dosed pond on the one 
hand and a control pond on the other. He found 
himself completely frustrated because a duck, fly- 
ing from the first pond to the second, took on his 
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feathers enough of the larvacide to kill all of the 
larvae in the undosed pond. Consider, too, the story 
that after a barn is painted with solutions contain- 
ing these new substances, any fly that lights on the 
wall drops dead with immediateness and permanency. 
Doubtless exaggerations, but there is 
enough solid truth to offer great promise for insect 
control. There is the danger, of course, that such 
a powerful agent might upset the whole biological 
balance and lay man open to new hazards, but that 
is another story. 


these are 


This seems as far as one may go profitably in a 
discussion of the subject. The general indications 
are that though one must admit the possibility that 
foci of alien diseases may be introduced, or that in 
relation to diseases already present more effective 
vectors may be introduced, it is exceedingly un 
likely that such diseases would reach epidemic pro- 
portions in the United States. One gets considerable 
comfort from the knowledge that in such diseases 
as these it is not difficult to break epidemic chains 
by applying control severally or coinci- 
dentally to foci, avenues of infection and suscept- 
ibles. 


measures 





Trends of Immunization in Present Day 
Pediatrics 


M. W. 


(Delivered at Annual Meeting, S. C. Med. Assoc. 
Columbia, April 12, 1944.) 

When the chairman of your program committee 
requested that I present a paper on “Trends of 
Immunization In Present Day Pediatrics” I accepted 
his invitation with a great deal of trepidation, for 
in recent years we have seen many changes in the 
former methods of immunization which had pro- 
duced accepted results. The results which had been 
obtained by these procedures however, were some- 
what disappointing, for while we were able to 
establish a state of immunity, we also produced 
undesirable conditions in our patient. Most of us 
recall the excellent results obtained with the in- 
jection of toxin-antitoxin in establishing an active 
immunity against diphtheria, but at the same time 
a high degree of sensitivity to horse serum was de- 
veloped. Then if it became necessary to administer 
an antitoxin which contained horse serum, the pa- 
tient very often developed a severe serum sickness 
or anaphylactic shock. There were some deaths. 
Therefore, workers in this field realized that basic 
changes must be made, antigens reconstructed, and 
procedures shifted and modified to fit new patterns, 
if we were to progress toward the Utopian state of 
immunity. Dr. Edward Jenner, Dr. Benjamin Water- 


Beacu, M.D., anno B. O. Ravenes, M.D., CuHarteston, S. C. 





The Author: 

Dr. Beach is Professor of Pediatrics at the 
Medical College of The State of S. C. He was 
graduated from this institution in 1913. 

Dr. Ravenel is Associate in Pediatrics at the 
Medical College. He was graduated in 1939. 











house, and Dr. John Redmond Cox were the pio- 
neers in this field and contributed to the foundation 
upon which modern 


preventive medicine has de- 


veloped. 

In discussing trends of immunization in present 
day pediatrics we intend to present some of our own 
views as well as those of other writers recently 
published in medical journals. If we keep in mind 
some of the simple facts concerning this subject we 
will easily grasp the idea which we are attempting 
to develop. Therefore, we will say that the ability 
to resist infection is due to immunity, and immunity 
is that unknown quantity which protects an indi- 
vidual from contracting certain diseases when ex- 
posed to the ordinary dose of the exciting agent. 
When an unprotected individual is exposed in the 
same way he will contract the disease. There are 
three types of immunity — innate, conferred and 
acquired. In this brief discussion we 


will deal 
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IMMUNIZATIONS FOR THE 
YEAR 
1. Birth to three months 
Vaccinate against smallpox using cowpox 


FIRST 


virus 
1941 Morbidity Mortality 
u. &. 1,368 2 
S:.<. 10 0 
Morbidity rates from U. S. Public Health 
Reports 
Mortality rates from Vital Statistics of 
U. $.—1941 











principally with the acquired type. 

A new baby is born and the anxious parents im- 
mediately begin to plan for its future welfare. The 
parent's concern is always the same — how to keep 
their baby well. This is the time to instruct them in 
various health measures and to inform them of the 
value of their against 
diseases. This is a health proposition which con- 
and_ the 
future place he will occupy in society. Therefore. 


immunizing baby certain 


cerns the well-being of the individual 
we advise that he be inoculated with cow-pox vac- 
The this 
causes least infection and disturbance is during the 
nursery period, or about the end of the third month. 
If the vaccine is potent we may expect a high per- 
centage of takes at this age. Also, since there is less 
infection, the and gives a more 
pleasing cosmetic effect. Some parents think that it 
is very important to select an appropriate site. How- 
ever, in these modern days the site is unimportant 


cine. time when procedure apparently 


scar is smaller 


and the middle third of the left upper arm is quite 
The 
Clean the selected site with soap and water, 
70% 
thoroughly and then place the contents of a clean 
Hold the little 


sharp sterile needle held tan 


satisfactory. procedure in general use is as 
follows: 
ether, alcohol. 


acetone, or Allow to. dry 


capillary tube on the site. skin a 
tense, then with a 
genized to the site, exert gentle pressure through 
the vaccine drop with sufficient force to puncture 
the skin, but not enough to cause bleeding. Repeat 
15 or 20 times. This will cause a small excoriated 
surface. Allow the punctured surface to thoroughly 
dry and the wounds will be automatically sealed. 
With the proper instructions to parents and patient 
it is not necessary to cover the wound with a sterile 
dressing. If you do not get a successful take, the 
procedure should be weeks. A 
patient who has been successfully vaccinated should 
be again inoculated at the fifth and fifthteenth year. 
If immunity is established it may endure through 
life. 

The first phase of the immunization completed, 
we are going to use a different strategy and plan our 
attack with a combination of antigens. Now it is 
possible to give two or more different types of 
antigens which have been combined in a stable, 


standardized mixture of tested potency. When these 


repeated in two 
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established at a 
higher level than it is possible to produce by using 


mixtures are used immunity is 


a single antigen. However, the patient is more 
liable to have a severe reaction and the possibility 
of necrosis is This is quite 
when the pertussis antigen is combined with those 
of tetanus and diphtheria. These difficulties will be 
overcome in the near future and a satisfactory mul- 
tiantigen will be developed. In the meantime, how- 
ever, we believe that the infant should receive the 


first dose of standardized pertussis vaccine (15 to 


increased, noticeable 


20 billion organisms per c. c.) at five months of age. 
This is given in 
tissue of the 


dose the prepared subcutaneous 
middle third of the left 


The second dose of 2 c. ¢. 


upper arm 

and the third of 3 ¢. c. 
e ° ° " .* ° 

are to be given in like manner. The time interval 

The 

take about 

sufficient 


between doses should be 30 days or more. 
It will 
to develop 


arm will receive alternate doses. 
four infant 
antibodies to protect him against pertussis. There- 
fore. while he is building up this immunity it is 
imperative to keep him from infective cases. Some 


months for the 


writers claim that they can establish immunity in 
80 to 90% of their patients. I have not been able 
to reach this goal, but am convinced of the value 
of the procedure. It is regrettable that there is not 
a simple, accurate method of determining the status 
of immunity acquired in this way. However, in the 
experimental stage, there is a simple macroscopic 
agglutination test which offers some hope of future 
development. The test is carried out by mixing a 
drop of blood and an equal antigen 
solution on a piece of white paper. Make a thin 
smear and allow to dry. If the patient is immune 
or has developed pertussis the antigen will be ag 
glutinated. If this test worth while 
it may open up a new phase in early diagnosis and 


amount of 


should prove 


in establishing the immunity quotient of patients 


who have received the pertussis vaccine. Then it 
would be possible to determine the rational for the 
yearly “booster dose” of pertussis vaccine which 
should be given over a period of years. 

From recent clinical research 
we now have a satisfactory alum precipitated toxoid 
which contains t he antigens of diphtheria and 
tetanus but whose concentration is subject to the 
manufacturer. Therefore it is very important that 


you should 


experimental and 


note the dose recommended by each 
pharmaceutical house. We are using these combined 


antigens as an immunizing agent against these two 





2. Fifth, Sixth and Seventh Months 


Inoculate against pertussis using Phase 1 H. 


Pertussis (15,000-20,000 million killed organ- 

isms per c. c.) — 1 ce. c. Initial dose — 2 c. c. 

second dose — 3 c. c. third dose given sub- 

cutaneously 1 month or more apart. 

1941 Morbidity Mortality 
m4 221,590 3785 
S.C 5,020 208 
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3. Eighth, Tenth and Twelfth Months 
Inoculate against diphtheria and tetanus 

using combined diphtheria-tetanus toxoid- 

alum precipitated. Give according to recom 











mendation of manufacturer in 3 doses two 
or three months apart. 
Diphtheria Tetanus 
Mor- Mor- Mor- Mor- 
1941 bidity tality bidity tality 
U. &. 17.939 1,293 426 602 
a 1,843 10 33 8 
diseases. By now the little patient is eight months 


old and it is time to him with the first 
dose of these combined antigens. We select and 
prepare a new site on the upper arm and_ inject 


subcutaneously 1 c. 


inoculate 


c. of the specific alum precipi- 
tated toxoid. There will be some inflammatory re- 
action at the site and a moderate degree of fever 
which usually subsides in 36 hours. The local in- 
duration remains for 2 or 3 months and occasionally 
may This 
for this reason it is evident that a 


cause necrosis. antigen is very slowly 
assimilated and 
second dose is unnecessary until the first has been 
utilized. Therefore the interval between doses should 
be 3 months. The second dose is injected in the 
same manner as the first. Others prefer to use % 
c. c. of the combined antigen for the first dose and 
1 c. c. for the second and third doses. Two doses of 
antigen given in this fashion should establish more 
than 90% of immunity. It should be a routine pro- 
cedure to do a Schick test within six months after 
inoculation has been completed to determine whether 
or not immunity has been established. Reimmunize 
if necessary and “booster 


thereafter give yearly 


doses” during the pre-school 


necessary to 


on 
age. The procedure 


determine immunity against 
is more complicated. When an immunized 
dual is subsequently to tetanus 
germs, inject 1 c. c. of alum precipitated tetanus 
toxoid. Do not give tetanus antitoxin. It is a great 
comfort to the infant’s parents to know that he 
is approaching his first birthday with the four most 
important immunizations completed. 

The second year of this little patient's career is at 
hand. He is now in the midst of the runabout stage 
and we find him aiert and anxious to fathom some 


tetanus 
indivi 


exposed possible 


of the mysteries which are going to play the leading 
roles in the development of his individuality, inde- 
pendence, stability, and character. He is unaware of 
other diseases which can obstruct the pathway with 
the wreckage of health. Therefore, during the first 
half of the second year we will begin a new phase 
of immunization for his protection. This is an op- 
portune time to inoculate him with typhoid vaccine. 
The triple typhoid vaccine is ideal for this purpose 
and % c. c. is used for the first dose, % c. c. for 
the second and third doses. The mode of admini- 
stration should simulate the previous method used 
in his immunization technique. The interval between 


CarRoLINA Mepicat. AssocraTion Ju'y 1944 
doses should be four weeks. There is some local 
reaction about the site of injection which often 


persists for 2 or 3 weeks while the vaccine is being 
slowly The 
are usually mild and subside in a few days. About 


assimilated. constitutional symptoms 
6 months after the third dose has been given it is 
advisable to determine the amount of immunity by 
use of the Widal test; then give a “booster dose” 
of vaccine each spring as a wise precaution. 

Unless some emergency should arise, we refrain 
from any passive or active immunization during the 
remainder of the second year. At the same time we 
realize that scarlet fever begins to be more prevalent 
at about the third year, therefore this disease should 
receive due consideration. This is particularly true 


in certain urban areas and especially during the 
school season. Scarlet fever may become quite a 
public health problem. In these communities the 


tempo of scarlet fever suddenly changes and most 
of the cases are of the severe type with high fever, 
vomiting, marked angina, prostration. rapid pulse, 
and marked erythema, which increase the possibility 
of severe complications. This makes it evident why 


a child who lives in such an urban area should be 
should be 
carried out during the first half of the third year. 
There are many methods used to accomplish this 
purpose, but the one suggested by Young and Orr 


is simple and establishes more than 90% of im- 


immunized and why this procedure 


munity. They recommend that 500 skin test doses 
of standardized scarlet fever toxin be administered 

first 5,000 for the 
second, and 30,000 for the third, and that the doses 
be given at intervals of three weeks. The Dicks use 
650, 2.500, 10,000, 30,000, and 100,000 skin test doses. 
The degree of established immunity 
tained by the Dick test. 

Sometimes it is 


subcutaneously for the dose, 


may be ascer- 


imperative that an 
made to establish active immunity 


attempt be 
against typhus 
fever, Rocky Mt. fever, yellow fever, rabies, tulere- 
mia, etc., but as a routine procedure this is un- 
necessary. e 

It would hardly be in keeping with the subject 
should be fail to mention the transferred 
immunity which can be given through the medium 


of sera. Convalescent human serum has been used 


value of 


very extensively in the past few years and with this 


serum it is possib'e to ameliorate or prevent 


measles, mumps, chicken pox, scarlet fever, and 





IMMUNIZATIONS FOR SECOND 
YEAR 
1. Schick test six months following last diph- 
theria tetanus toxoid injection. 


tv 


Triple typhoid vaccine — three doses, % 
cc, 4% cc. and % c. c. — injected sub- 
cutancously one month apart. 


1941 Morbidity Mortality 
U.S. 8,485 1,022 
m & 254 54 
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IMMUNIZATIONS FOR THIRD YEAR 
Immunize against scarlet fever—using scarlet 
fever toxin. 


Method of Young & Orr—3 doses 


Ist. 500 s.t.d. 
2nd. 5000 std. 90% Immunity 
3rd. 30,000 s.t.d. 
Method of Dick—5 doses 
650 s.t.d; 2500) s.t.d.;10000 s.t.d.; 30009 
s.t.d.; 100,000 s.t.d. 
1941 Morbidity Mortality 
oo 128,518 454 
2 50 5 











other diseases. Therefore, it would be wise to ever 
be mindful of the potentialities and the possibilities 
of immunization in the effort to conquer diseases. 
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Comments on the Ten Point Program 





From W. 


Association : 


R. Wallace, President, S. C. Medical 


Right now a good setup could do worlds of good 
for organized medicine. Facts could be assembled 
and tabulated and put in readable, and usable forms 
for the truly interested statesmen, the members of 
legislature as well as the profession itself. After 
this ground work has been done we might be able 
to carry on in a less expensive way through your 
office. Let’s make another effort to carry out the 
original plans adopted by the Council. 


From W.. T. 
S. C. Medical 


Brockman, President-Elect of the 


Association : 


The Ten Point Program offers an opportunity 
for organized medicine to experiment safely with- 


out anyone being hurt financially. We can at least 
try this plan and we will learn the things to stick 
to and discard. 


From Frank Cain, Chairman of Council: 


You received some weeks ago a letter from our 
Secretary relative to the proposed Ten Point Pro- 
gram to be studied and put into effect by our As 
sociation, if found to be feasible and advisable. 
If you are interested in this study, you will per- 
sonally, please, make a contribution. Unless Coun- 
cil can raise five thousand dollars ($5,000.00) from 
the members it will be absolutely impossible for 
Council to attempt any study of the problems in- 
volved. The House of Delegates instructed Council 
in this matter, but no provision for financing was 
made. Council looks to the individual members. 
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A $500 BOND 


Each physician in South Carolina is asked to 
buy the minimum of $500 worth of War Bonds 
during the months of June and July. 

This is not only the privilege of every physi- 
cian, it is his duty. 





THE OTHER EIGHTY PERCENT 


On April 26, a letter was sent to each member of 
the Association, telling of the Ten Point Program 
which had been adopted by our House of Delegates 
and the method of putting it into operation as out 
lined by our Council. Kach member of the Associa- 
tion was asked to send in a contribution of $15.00 
Council has de- 
least $5,000 must be raised before 
we can safely launch out upon this new venture. 


or more to activate the program. 
clared that at 
Two months have passed and contributions have 
only twenty 
paying members. But what of the other eighty per- 
cent? 

The Program will not be put into 
operation until the money is at hand. It should be 


been received from percent of our 


Ten Point 
in operation now—but it is not. To wait longer is 
belief of that the 
they if they 
do, they refuse to let the public in on the secret. 


to give credence to the many 


doctors don’t know what want—and 
The South Carolina Medical Association can forge 
to the front and show the people of this state and 
of the nation what a determined medical organiza- 
tion can do—or it can sit by and take the medicine 
which some politician or would-be-reformer has in 
store for us. 
It all depends upon the other eighty percent. 


GOOD OLD SUMMERTIME 


“In the good old summertime,’ 
all of us turn 


the thoughts of 
But with the 
press of work and the call of duty being as_per- 
sistent as the are, many are hesitant about em- 
barking upon any period of rest and relaxation. 

Feeling as we did a year ago, we take the liberty 
of reprinting the editorial on this subject which 
appeared at that time: 


toward a vacation. 


Should physicians during this time of stress 


and relative doctor shortage plan on taking va- 
cations this summer? 

Should anyone wish to debate this question, we 
would be glad to take the affirmative. Yes, by all 
means, physicians should plan to vacations this 
summer. 

It is the rare physician in South Carolina who 
twelve months 


than he has in any recent years. Not since the in- 


has not worked harder these past 
fluenza epidemic of 1918 have physicians as a whole 
had as much to do. And next year promises to be a 
duplicate of the last. 

Physicians, as a rule, have stood the test and 
stood it well. So far as we have heard, there have 
from then it 
that noted for 


being able to toil for long hours and not only stand 


been no breakdowns overwork—but 


must be remembered doctors are 
it but apparently thrive on it. 
Physicians, however, are still built of human stuff. 
All work and no play not only makes a dull boy but 
in certain instances it makes a sick boy 
when that 
emotional 


particularly 
work carries with it loss of 
The 
much abuse and then needs a period of rest and re- 
pair 


sleep and 


strain. human body can stand so 


as any sensible doctor knows. 

For the sake of our bodies, our minds, our nerves, 
and our patients we advocate the following program 
for the summer season to fit us for the months 
ahead ; 

1. One afternoon each week out of doors away 
from a telephone. 

2. One or two weeks of complete and thorough 
vacation—where the sun shines, the waves roll, the 
fish bite, the fairways beckon, and the stethoscope 


and scalpel are left behind. 


THE A. M. A. MEETING 
(A Travelogue) 


Leaving Florence on Friday night, I went to 

Washington, spent a few hours with two of my 

brothers and headed for Chicago, arriving on Sun- 

day. This allowed for a little loafing and a good 

night’s sleep before the meeting 
Monday, June 12. 


It’s hard to teach an old dog 


actually started. 


new tricks and | 
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awake at the usual time and 


Central 
hind our South Carolina time. 


found myse’f 


Chicago has time which is an hour be- 
A possible hour of 
sleep completely gone! 

After breakfast in the Coffee Shop of the Bis- 
marck Hotel (where | stayed). I walked the six 
blocks to the Palmer House, meeting place of the 
House of Deleeatcs. While registering and waiting 
in, | looked and 
found William Weston, Sr. and 
Tom Pitts of Columbia, Stanley Weld, Editor of 
the Connecticut Medical Journal, J. Bouslog, Secre- 
tary of the State Association, 


Stone of Alf Wa’'‘ker, pediatrician from 


for the crowd to come around 


several friends: 


Colorado Harvey 
Jaltimore 
Birmingham, W. C. Davison of Duke, Ted Wiprud, 
Executive Secretary of the Medical Society of D. C., 
and Lombard Kelly, formerly of Augusta and now 


Secretary of the Council on Medical Service and 
Public Relations. 
“Dave” Davison of Duke told an amusing story 


on himself. Waking up early he decided to catch 
up on some writing. Finding the room hot, he at 
tired himself in a pair of shorts and sat before his 
desk. Shortly, the phone rang and a voice said, “A 
complaint has been called in that there is an un- 
dressed man in your room and the shade has not 
been puiled.” Dave’s conclusion is that there must 
be some very good blue-nosed individuals in Chicago. 

Watching the crowd assemble, | was again struck 
with the 
men present. 


number of gray-haired and bald-headed 
The first item of business was the selection of a 
Distinguished Service 
Arthur Abt, 


pediatrician of Chicago, George Dock, internist and 


man to receive the annual 


Medal. Three names were proposed: 


and 
New 


Dr. Dock was elected on the second ballot. 


Pasadena, Simon 


York. 


pathologist of California, 


Flexner, pathologist and researcher of 


Harrison Shoulders, Speaker of the House, then 
Refer- 
ence committees. So much of the work is done by 


gave his annual address and appointed the 


these committees that they are extremely important. 
Any resolution or report presented to the House of 
Delegates is referred to one of these committees 
taken until the have 


had a chance to study them. This method helps a 


and no action is committees 
great deal by confining most of the argument to 
small groups rather than to the entire House. It’s 
that 
killed “unborn” in the hands of a hostile committee. 


one great drawback is some good ideas are 

About this time, Tom Pitts called me out and we 
put the final touches on the resolution which our 
South Carolina House of Delegates sent up relative 
to making the number of delegates to which each 
state entitled, two 
While we were working, Buck 
appearance. 

The next report was that of 
President-Elect of the A. M. A. 
presentation of 


association is instead of one. 


Pressly made his 


Paullin, 
He began with a 
post-war 


James 


various problems for 


July, 19!4 


which plans were already being made. He discussed 
the serious situation which would soon develop in 
the field of 
Service has decided not to defer pre medical 


pre-medical students, since Selective 
stu- 
dents after July 1. The need of a broad statement 
relative to the position of the A. M. A. in all af- 
fairs medical, was then emphasized, with particular 
reference to the ro'e which the Federal Government 
should play in medica! care. Dr. Paullin closed with 
an eloquent plea for unity of thought and unity of 
purpose among the ranks of physicians in support- 
ing the principles of the A. M. A. His address was 
well received although to some it appeared some- 


what too conservative. 


Ilerman Kretschmer, President-e!ect of the A. M. 


A., was the next speaker. He mentioned various 
phases of medical practice. His remarks concerning 
the A. M. A. were in line with those which he gave 


Medical 
all that 


meeting of the Columbia 
Society a blanklet 


been done. 


recently at a 


endorsement of had 


Following Kretschmer came the man whom | 


have found the most forceful speaker in the medi- 


cal profession today, Frank Lahey of Boston, Chair- 
man of Procurement and Assignment. In detail, he 
gave the story of what had happened to the pre- 
medical student, how he would no longer be defer- 
red, the efforts which had been made to change his 
and the might ensue in the 


field of medical education and general medical care 


status, resu'ts which 
if a change was not made immediately. 

As a result of the recent action of Selective Ser- 
vice and of Dr. Lahey’s talk, a strong resolution 
was passed asking that the President and Congress 
take immediate steps to correct the situation. 

Next in order came the reports of the Secretary, 
Olin West, the 
Council, the 


Board of Trustees, the Judicial 
Medical Education and 
Hospitals, the Council on Scientific Assembly, the 
Council on Medical Service and Public Relations, the 
Committee on War Participation, and the Commit 
Post War Medical Most of these 
reports had been printed in the Handbook and were 


read by title only. In some instances a supplementary 


Council on 


tee on Service. 


report was read and this was particularly true of 
the newly created Council on Medical Service and 
Public 


present 


who revised and 
platform of the A. M. A., attempting to 
bring it up-to-date and in line with the times. | 
have an idea that we will hear a good bit of this 
new platform from now on. 


Relations amplified the 


Under the head of new business, resolutions were 
introduced from the floor, and the first one to be 
presented was our 
apportionment of 


own resolution relative to re- 
Tom Pitts was right 


on the job. Other resolutions were introduced and 


members. 


each was referred to an appropriate committee. 
The House of Delegates finally recessed at 2:40 
P. M.—and it was most welcome. The chairs were 
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beginning to get hard and the pangs of hunger were 
annoying. 

After lunch, | sat in on the meeting of the Refer- 
ence Committee on Amendments to the Constitu- 
tion and By-laws. The first matter discussed was 
behalf of the physicians in the 
Veterans Administration, asking that they be given 


a resolution on 


the privilege of becoming fellows of the A. M. A. 
At the present time they cannot become members 
or fellows since the vast majority are not eligible 


for membership in county and state associations. 
There was a great deal of interesting and illumi- 


nating discussion. Our resolution was finally con- 
sidered and Tom Pitts and I both spoke in its behalf. 

By the end of the day, we were all fagged and 
ready for a bit of relaxation and food. Buck Pressly, 
Tom Brockman of Greenville, President-elect of our 
Milford of and | 
out to the famous Kungsholm. For anyone who is 


Association, Lee Clemson, went 


planning a trip to Chicago, this should be put at 
the top of the “must” list. We were not only de 
lighted with the food but were charmed with the 
Miniature Grand Opera Theatre on the fourth 
floor. 


Back to the hotel at eleven P. M. and ready for 


bed after recording the day’s doings in_ this 
travelogue. 
Tuesday, June 13. 

The morning session of the House of Delegates 


was devoted to hearing and passing upon the re- 
ports of the Cer- 


tain things were evident as the reports were pre- 


various Reference Committees. 
sented; the committees had given study to the vari- 
ous resolutions, they were usually very positive in 
their findings, the findings were all unanimous, and 
the final recommendations of the committees were 
adopted. That no minority reports were given was 
showed either a re- 


luctance or a temerity on the part of 


disappointing to me since it 
some com- 
mittee members to assert their opinions. Incidental- 
ly, our South Carolina resolution was quietly killed 
in a single sentence. 

The Delegates had lunch together and 
the state secretaries tagged along to help the mem- 


House of 


bers eat. 

After lunch, the House went into Executive Ses- 
The 
National 
Association (colored) asking for closer professional 


controversial first 


from the 


sion to consider matter. 


resolution received was Medical 
relationships between white and colored physicians, 
and also asking that the A. M. A. grant associate 
memberships to colored physicians. A message was 
sent back to the National Medical Association that 


this was a matter for the state associations to con 


sider since membership in the A. M. A. was con- 
tingent upon membership in county and state or- 
ganizations. 

Several other matters were presented and dis- 


cussed, but the one which produced the most in- 


terest and tension was the one from the California 
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delegation asking that Olin West be made Secre 
tary-Emeritus and that Morris Fishbein be replaced. 
It was divided into two parts for consideration 
The West 
was voted down without a dissenting voice. But the 


Morris 


proposal to make Secretary-[meritus 


Fishbein issue provoked considerable de- 


bate. Dwight L. Wilbur of California —- one of the 
few delegates under 50 presented the case for 
California and did it well. With no rancor or per- 
for the 
resolution. Rising to defend Fishbein were Allen 
sSunce of Atlanta, Tom Cu'len of Baltimore, W. A. 
Mulherin of Augusta. C. G. Mundt of 
and C. G. Heyd of New York. Finally, Fishbein 
was called upon to make a statement if he so de 


sonal recriminations he stated the reasons 


Chicago, 


sired, and he told briefly of his 31 years connection 
with the A. M. A.—20 years as Editor. Henry Luce 
of Detroit moved that the vote be by secret ballot 
but after a rousing speech by E. H. Cary of Texas, 
the motion was lost. 
Harrison 


(Incidenta'ly, the speaker of 
the House, Shoulders of Nashville, slip- 
ped up on this one. A motion to vote by ballot is 
not debatable.) A standing vote was taken and the 
motion lost by 144 to 9. | 
vote would have been different if 


by ballot. 


have an idea that the 


it had been made 


The entire procedure convinced me of this—The 
present House of Delegates want to retain Morris 
Fishbein in his present position. Whether the House 
expresses the hundred thousand 
members of the Association is open to discussion. 


position of the 


At 4:30, I joined Buck Pressly at a meeting of 
Procurement and We to'd that 
54,000 physicians are now in the armed forces and 
that no further 


Assignment. were 


recruiting of physicians is con- 
templated. Considerable discussion was given to the 
question of pre-medical students in the light of the 


recent ruling that no would be 


deferments 
Attention was di- 
rected to the internes now serving in hospitals who 


had been disqualified 


farther 
given these boys after July 1. 


Under 
the new physical standard schedule some of these 
will be available for limited military duty or for 
service with the Veterans Administration—and this 
might have a serious effect on the staffs of 


for physical reasons. 


many 
hospitals. The problem of relocating physicians was 
also mentioned but when there are no physicians 
to relocate—as is true in South Carolina today 
there isn’t much to be said or done. 

The evening was devoted to an informal dinner 
meeting of state secretaries, editors, and executive 
secretaries and it was a delightful and informative 
affair. In addition to discussing advertising prob 
lems, we were privileged to hear talks by Ben Reed 
of California, Secretary of the United Public Health 
League, who has spent the last eight 
Washington ; 


months in 
Officer in 
office in 


Executive 
charge of the newly created A. M. A. 
Washington ; 


Joe Lawrence, 


Watterson, Executive Secretary of 


the (Gary, Indiana) Association of American Phy- 
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sicians and Surgeons; and Murray Reese, head of 
a large national advertising agency. 

things which we were told were: a 
to be on foot by the C. I. O. and 
others to start a new drive in behalf of the Wagner 


Among the 
move appears 
Bill, there are definite indications that the principles 
of the Wagner Bill will be injected as an issue into 
the political campaign this fall, the average lay per- 
son doesn’t know what the medical profession is 
doing or what it “The average 
society does not compare with the smallest labor 


wants. medical 
union in organization, Practically no dues are paid 
and little activity is in evidence.” All of which gives 
plenty of food for thought. 

back to the hotel at o'clock to 
write this day’s report and to bed at midnight. | 
did stop writing long enough to call Buck Pressly 
and make plans to attend the ball game the next 
night. 


Finally eleven 


Wednesday, June 14. 


There being no business sessions today, I de- 


cided to investigate the scientific part of the meet- 


ing. The morning was spent browsing through the 


commercial exhibits, talking to friends and investi- 


gating new medical equipment, drugs, etc. There 
much to see that it 
was only possible to hit the high spots. I thoroughly 
enjoyed the art exhibit of physician’s handwork 

put on by Mead Johnson & Company. Paintings, 


etchings, photographs, metalwork, wood-carving 


are so many exhibits and so 


it is surprising how many physicians have the ar- 
tistic hobby and how good many of them are. | saw 
no work from the hand of a South Carolina Physi- 
cian and it is regretable for I know of several of 
our members who are experts with a camera. 
After lunch | went to the 


and surprised at the 


Pediatrics 
large attendance. Sako 
and his colleagues of New Orleans gave their find- 
ings in the early 


section on 
was 


immunization 
over 1,000 infants under two 
months of age) and advised its widespread use at 
that early They used the alum precipitated 
preparation. Louis Sauer of Evanston, Ill, discussed 
the paper and advised caution. He has found ‘these 
early immunizations 
tection 


against pertussis 


(having vaccinated 


age. 


permanent in their 


vaccination at five to six 


less pro- 
months. He 
protested against the use of the mixed whooping 
cough-diphtheria 


than 
toxoid. Shapiro of Minneapolis 
was next and gave a discussion on the pre-operative 
diagnosis of 


patent ductus arteriosis, 


cardinal signs: 


stressing the 
machinery murmurs, pulmonic thrill, 
high pulse pressure, and normal electrocardiogram. 
The next two papers dealt with precocious skeletal 
development in children and certain mental hygiene 
aspects of pediatrics—nothing very exciting in either 
one. 

The final discussion which I heard was concerned 
with the treatment of poliomyelitis. Albert Key gave 
an account of the type of treatment which we were 
taught in medical school twenty and 


years ago 
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value in the Kenny 
Milaud 
advantages of 
heat as taught by Sister Kenny and took issue with 
Key. John A. 


C'eveland, a clear and original thinker, argued for 


indicated that he found no 


method of care. In the discussion, Knapp 


of Minneapolis spoke out for the 


various statements of Toomey of 
the care of each case as a distinct entity and stated 
that no one routine type of treatment was applicable 
for all. He believed that hot packs were of value 
in relieving pain and in protecting the muscles. 

After a quick exhibits | 
came back to the hotel, had something to eat, and 
suck Milford. We 
spent an extremely interesting and instructive even- 
ing at Comisky Park where the league leading St. 
Louis Browns drubbed the Chicago White Sox 10-3. 
Thursday, June 15. 


tour of the scientific 


then joined Pressly and Lee 


One of the pleasures and responsibilities of a trip 
is getting something to take back to the youngsters 
at home, so | spent the early part of the morning 
at Marshall lields and at a sporting goods store. 
Follawing this, I attended the final session of the 
House of Delegates. After finishing up with miscel- 
laneous business, officers were elected for the com 


ing year. Roger Lee, Chairman of the Board of 


Trustees, was made President-elect by acclamation. 


His choice appeared to be extremely popular. Stanley 


Segars of Texas was elected Vice President, and 
Olin West was re-elected Secretary. Louis Bauer. 
Chairman of the Council on Medical Service and 


Public Relations was elected to succeed Roger Lee 
on the Board of Trustees. 

The afternoon was spent in the section on Pedi- 
atrics listening to a symposium on abdominal pain 
in children. The best paper, and the most practical, 
was given by Joseph Brenneman, grand old man of 
Pediatrics, now retired and living in Vermont. 

Tonight, in company with Hall Farmer, Pediatri- 
cian from Macon, Georgia, and his wife, I attended 
the annual banquet for the members of the Pediatric 
Section. This 
on by Mead Johnson and Company 
best 


was followed by a floor show—put 
which was the 
I have ever seen. 
Friday, June 16. 

The morning was spent in the section on medi 
cine. Colonel Paul 
matic fever in the Army. He was followed by Com- 


mander Alvin Coburn who gave the results of his 


Holbrook discussed acute rheu- 


use of sulfadiazine as a prophylactic against bac- 
terial infections in the upper respiratory tract. He 
showed, rather conclusively, the value of a daily 
dose (0.5 to 1.0 gm) of sulfadiazene in preventing 
or aborting epidemics of 
tion. 


streptoccic throat infec- 


Colonel Julien Benjamin and Dr. John R. Paul 
of New Haven next discussed postvaccinal (yellow 
fever) hepatitis and infectious hepatitis in the Medi- 
terranean Area — and the similarity between the 
two conditions is remarkable. 

The last half of the 


program consisted of a 
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symposium and panel discussion on vitamins, amino- 
acids and enzymes. Morris Fishbein was the mode- 
rator and participated Emmet 
Holt of William Govier of Winston- 
Salem, Elmer Sevringhaus of Madison, Wis., A. J. 
Carlson of Chicago, and Tom Spies of Birmingham. 


those who were: 


Baltimore, 


The amino acids were entirely over my head, but 
the rest was and instructive. The 
observation of Govier that thiamin chloride was of 
value in the treatment of shock should be welcome 
news to surgeons. 


understandable 


After packing—and it was no easy task to get a 
baseball mitt articles tucked away—l 
checked out at the hotel and headed for the station 
and home. 


and other 


Perhaps my impressions of the meeting as a whole 
might be of interest to some. Scientificaily, it was 
good, There were good papers and plenty of in- 
formation available to after 
not up to the 
Southern—where there are not so many physicians 
distributed in 


was those who went 
it. Socially, it was enjoyable but 


so many hotels and where one sees 
more personal friends. 

But what of the A. M. A. in the broad field of 
social medicine? The A. M. A. is still highly con 
still waging a great defensive 
battle — but there is evidence of a growing desire 
for aggressive action, Of this | am convinced. There 
will be no major change in the actions of the A. 
M. A. until there is a marked change in the present 
personnel in the House of Delegates. The A. M. A. 


will change and become more progressive when the 


servative and is 


constituent state associations—particularly the larger 
ones with greater voting power—send new men with 
new ideas, who will make their opinions known 
and vote accordingly. 

Julian P. Price 

Secretary 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewurochiwme 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sedium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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THE CANDIDATES SPEAK 





On June 7, the Secretary sent a letter to each of 
the candidates for the office of senator from South 
Carolina, in which he offered the columns of this 
Journal for an expression of views relative to na- 
tional affairs, with particular reference to the Wag- 
ner Bill. As replies to this letter are received they 
will be printed. Those which have already come to 
hand are as follows: 


Dr. Julian P. Price 
S. C. Medical Assoc. 
llorence, S. C. 
Dear Dr. Price: 

I have your letter of June 7th concerning the 
Wagner-Murray-Dingell bill. 

I wish to assure you that I am opposed to the 
passage of this measure and have expressed myself 
over the radio and through the newspapers in re- 
gards to my opposition to the passage of this bill. 

Thanking you for this opportunity of service, 
| am 

Sincerely yours, 
Olin D. Johnston, 
Governor. 


P. S. I am enclosing a copy of letter you wrote 
me sometime ago and would appreciate it if you 
would use the statement I made at that time. 

June 8, 1944 


GOVERNOR JOHNSTON'S OPINION 


The Wagner-Murray Bill was just another at- 
tempt to encroach upon the rights of the States 
and an attempt to control the people of our State 
from a centralized authority in Washington. 

The Bill sets up a Surgeon General of the United 
States Army as a supreme dictator over the medical 
practice of the entire Nation. Under the Bill each 
doctor would be assigned to a certain territory and 
every person in this territory will of necessity be 
forced to use this doctor. 

This Bill will destroy free enterprise and destroy 
initiative and there will be no incentive for a young 
man to enter the field of medicine with the feeling 
that he is limited in his accomplishments. 

Medical science has done wonders for the human 
race under free enterprise. I do not think that medi- 
cal science can continue to grow if it is bound by 
governmental red tape. 

It is unfair to the doctors and nurses and phar- 
macists who are serving in this war and who are 
now on the battlefield to try to put over a bill that 
will hamper them in the post war period. Most of 
these doctors and nurses who are serving in our 
Army and Navy at this time are looking forward 
to the day of peace. They are being regulated and 
disciplined because of the necessity of war, but they 


are looking forward with anticipation to the day 
when they can return to their respective communi- 
ties and enjoy the free American life, and I see no 
reason for thé American people to try to regulate 
every activity of its population by Federal contro!. 

The Wagner-Murray bill does not recognize the 
need for suitable food, sanitary housing and im- 
provements necessary to the prevention of disease 
and the promotion of health. 

When I wish to seek a doctor for my family, | 
do not want to anticipate the Federal Government 
or any Surgeon General telling me who shall serve 
me or my family during illness. The right of choice 
of free will is endangered by such a measure. 

Olin D. Johnston 
Governor 
September 28, 1943 
Columbia, S. C. 


June 19, 1944, 
Dr. Juiian P. Price, Secretary-Editor 
Journal of the South Carolina Medical Association, 
klorence, S. C. 
Dear Doctor Price: 

I thank you very much for your very kind letter 
of June 7th, extending to me the columns of the 
Journal of the South Carolina Medical Association 
for expression of my views on federal questions, 
particularly on the Wagner-Murray-Dingell or so- 
called socialized medicine bill, and I would have 
replied more promptly except for the fact that | 
have been almost continuously out of town since 
your letter was received at my office, being away 
most of last weck on the campaign for the Senate 
which is now in progress, and this is the very first 
opportunity I have had to reply to your letter. 

I am grateful indeed for the opportunity to make 
a statement in the Journal at this time on the bill 
above mentioned, and | should also like when I am 
not so pressed for time as I am at present, to com- 
ment in the Journal on other matters pertaining to 
the vast federal bureaucracy which is regimenting 
our people and destroying every vestige of state 
and individual rights, uprooting the system of govern- 
ment that made this country and converting the 
republic into a socialized totalitarian state. 

This so-called socialized medicine bill is the acme 
of tyranny. No such iniquitous thing can be im 
posed on our people. In a pre-campaign speech here 
in Sumter on May 15th of this year, denouncing 
this unthinkable bill, I stated: “I want to say to 
the people, including the doctors of this state, that 
they need not worry. We are not going to have any 
socialized medicine—not if you send Gus Merrimon 
to the Senate. If we do, at least one member of 
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that body, exhausted and withered and dead from 
exertions that the human machine could not stand, 
made in defense of the highest and one of our 
most sacred rights, will no longer need the admini- 
strations of his own family doctor.” That statement 
expresses in few words exactly how I feel about 
this revolting measure. Whenever the time comes 
that the politicians dominate the medical profession 
and the hospitals, whever we are denied the right 
to choose our own physicians in times of sickness 
and distress, not only will medical service deteriorate, 
but the last vestige of human liberty will be gone. 


Sincerely yours, 


A. S. Merrimon. 


June 21, 1944. 
Sec. Julian P. Price, M.D., 
Florence, S. C. 
Dear Sir: 

Thank you for your request for an expression 
from me, as a candidate for the United States 
Senate, upon medical problems, the Wagner Bill, 
etc. 

| fully realize from my medical practice the great 
need for more adequate medical care, especially in 
the rural districts. When | was chairman of the 
Committee on Medical Economics of The South 
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Carolina Medical Association, in 1943, we made a 
rather full report, which you have. 

In general, and very briefly, | would say that I 
favor keeping the care of the indigent in the hands 
of the private physicians, and keeping the whole 
matter out of the hands of the politicians. The pri- 
vate physicians, being already established, with over- 
head expenses being paid anyway, can afford to 
attend the poor more economically than public health 
doctors can be provided. And the necessary elements 
of competition and initiative will be retained to 
help insure good medical attention. I do not feel 
that the doctors should have to continue to bear 
such a burden of the care of the sick as they have 
in the past, and are now doing. | think every _pa- 
tient should be able, so far as is possible, whether 
free or pay, to have his own choice of doctors. 

Group Health Insurance, and Hospital Insurance 
should be encouraged and perfected. 

Keep medical care and medical education out of 
politics. 

A workable plan to encourage doctors to prac- 
tice in rural districts. 


With best wishes, lam, 


Yours very sincerely, 
Carl B. Epps, M.D., 


Candidate for the United States Senate. 
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July 5, 1944. 
Dr. Julian P. Price, Secretary-Editor, 
South Carolina Medical Association, 
Florence, S. C. 
My Dear Dr. Price: 
Absence from the office has delayed my answer 
to your letter of June 7th. I do not favor the Wagner- 
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Murray Dingell bill. The family needs its chosen 
physician. There are some things the Government 
cannot do better. I believe generally “the least 
governed are the best governed.” 
With best wishes, | am 
Yours very truly, 
John M. Daniel. 
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ABSTRACT NO. 514 


Student |. C. Bailes (presenting) : 

History: 66 year old white cabinet maker de- 
veloped bronchitis on April 1, 1943. On April 5th he 
developed a severe pain in right upper quadrant 
and when seen on April 6th he had severe pain in 
this region, with rigidity and had some nausea and 
vomiting. Also had cough. T-103°, P-110. Pain and 
rigidity subsided in three to four days, but tempera- 
ture persisted for five days and on April Ilth rose 
to 103-104°. Suggestion of pneumonia in lower lobe 
of right lung. Sulfadiazine given. On April 15th 
he developed a focal area of abdominal tenderness 
(1” in diameter in G-B area), fever returned and 
he was again given sulfadiazine. Temperature re 
turned to normal in 24 hours. Because of general 
appearance (looked more ill than temperature and 
pulse indicated), lung findings and area of abdomi- 
nal tenderness, hospitalization ordered on April 18th. 

On admission he had a rectal temperature of 108 
and pulse 130. Respirations were rapid and shallow 
and he appeared acutely ill. Limited excusion oi 
diaphragm on right side. Lungs clear to percussion 
but friction rubs heard in left axilla. Marked abdomi 
nal distention with generalized tenderness, most 
marked in right hypochondrium where there is also 
marked rigidity. Palpable mass over G-B area. 

Laboratory: Urinalysis showed Sp. Gr. of 1.020 
and 3 plus albumin. WBC 14,600 with 91% Polys., 
Hb. 81%, Blood sugar 148 mgs. Urea N. 30 mgs 

Course: Patient had chill and temperature drop- 
ped to 99 and then rose to 105°. Dulness and modi- 
fication of breath sounds developed in base of righ. 
lung. Generalize’ abdominal pain, most severe to 
right of epigastrium. Temperature remained elevat- 
ed to 103-105° and abdominal distention, pain and 
tenderness persisted. Died five days after admission. 

Dr. Prioleau (conducting): Mr. Boatwright, what 
is your analysis of the case? 

Student Boatwright: There is apparently an acute 
inflammatory process in the abdomen. All the sign: 
and such symptoms as high fever, abdominal dis 
tention, nausea and vomiting point to this. The 
palpable mass and tenderness in the gallbladder area 
suggest suppurative cholecystitis, probably with 
eventual abscess tormation about that organ. Termi- 
nally there seems to have been contamination of 
the peritoneal cavity with generalized peritonitis. 
One must also consider a subdiaphragmatic or liver 
abscess. The limited movement of the diaphragm is 
certainly a point in that direction. The friction rubs 
are of little heip, particularly in their location, un- 
less he had a complicating bronchopneumonia. 

Dr. Prio'cau: What would be the origin of a 
liver abscess? 

Student Boatwright: It might be a complication 
of intestina! amebiasis. It is more likely to be pyo- 
genic in nature, however, and to have come from 
some inflamed vicus such as the appendix. Inflam 
matory exudate may extend upward along the later- 


al abdominal gutter, and form an abscess immedi 
ately beneath the liver or between the diaphragm 
and the liver. This might be particularly likely if 
the appendix was retrocecal in position. 

Dr. Prioleau: What is the most likely route by 
which infection reaches the liver? 

Student Boatwright: By the portal venous system. 

Dr. Prioleau: The usual symptoms of appendi- 
citis are lacking, so that it is difficult to blame the 
appendix for the trouble. The pulmonary findings 
are also not yet clear. Mr. Boyter, what do you 
think about the case? 

Student Boyter: | think he had some acute in 
flammatory disease of the abdominal cavity o1 
thorax. The most likely of these seem to be liver 
abscess, acute cholecystitis or suppurative involve 
ment of the appendix that was bound down in the 
galibladder area. The mass, localized tendernes 
and septic course make me favor liver abscess. 1) 
probably was situated in the right lobe of the liver, 
infection having reached there yia the portal system 
1 am not sure of the primafy site of infection 
The patient seems to definitely) have had peritonitis 
which probably resulted from perforation of the 
liver capsule by the abscess. ' 

Dr. Prioleau: Mr. Boyter mentioned the possi 
bility of some inflammatory. process within the 
thorax. What do you think of that possibility, Mr 
Brill ? 

Student Bril: It could give some of the abdomi 
nal symptoms, but not all of them. It was a suppura 
tive process as indicated by the septic course. 
Pleurisy followed by an empyema might have been 
responsible, although pleural involvement so. situ- 
ated as to give right upper quadrant pain would 
very likely produce pain in the shoulder region. The 
friction rubs may have been produced by pulmonary 
embolism and infarction. 

1 believe the trouble was intra abdominal, how- 
ever, and that suppurative cholecystitis is the most 
likely. In spite of the lack of history of previous 
attacks, cholelithiasis offers the best background 
for the present acute episode. The peritoneum may 
have been secondarily involved either due to rup- 
ture of galibladder or by extension of bacteria 
through the necrotic wall. I think the sulfadiazine 
masks the clinical picture to some extent, because 
even when the pain subsided, the temperature and 
pulse remained elevated. 

Dr. Prioleau: | am unable to fit everything to 
gether in this case. I am unable to explain. the 
chest findings. Acute cholecystitis with pre-existing 
calculus and extension of the inflammatory process 
to the peritoneal cavity seems most probable. The 
omentum and intestine may have been matted about 
the gallbladder and thus accounts for the mass, as 
I would not expect a distended gallbladder in one 
that had been previously inflamed, I see no logical 
reason for a liver abscess. 

Dr. Pratt-Thomas: The final pathological diag- 
nosis is: Appendicitis, Acute, receding with fecalith 








July, 1944 


obstruction and perforation; Abscesses of liver; 
Peritonitis, Acute, Generalized; Congenital Anomaly 
of Cecum and Ascending colon. 


Abnormal position of the cecum possess a high 
degree of practical surgical interest because of the 
difficulty in diagnosis and the complications they 
produce should appendicitis supervene.1 This state 
ment sums up the chief difficulty that this case pre- 
sents from a clinical standpoint. The ascending 
colon was very short and it and the cecum were 
situated high in the abdomen immediately beneath 
the liver. The distal 7 cm. of the ileum was covered 
by a fold of parietal peritoneum so that it actually 
lay retroperitoneal. The appendix was posterior to 
the cecum and colon and adherant to their walls. 
It was sharply kinked upon itself in hair-pin fashion. 
Its tip showed greenish-grey discoloration and con 
tained a small amount of purulent exudate and a 
sharp pointed angular fecalith. One point of this 
object had perforated the wall. 
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The liver was enlarged and its right lobe con- 
tained a massive abscess cavity filled with grayish 
black exudate and necrotic liver tissue with fecal 
odor. The abscess was situated in the anterior and 
inferior portion of the right lobe and its cavity was 
situated so closely to the surface that on manipula 
tion its contents exuded through the thin rim of the 
liver tissue. 

There was a generalized purulent peritonitis with 
multiple intra-abdnominal abscesses. The peritonitis 
has two possible modes of origin, either from ex 
tension of the periappendiceal inflammatory process. 
or by the escape of the contents of the liver abscess 
through the capsule. The latter seems most likely 
The initial bout of the upper right quadrant pain 
was due to appendicitis. This subsided and then on 
April 11th the liver abscess probably developed as 
he showed a sudden sharp rise of temperature. 

1. Callander, C. L.: 


Surgical Anatomy, ed. 2, W 
B. Saunders Co., 1939. 





BOOK REVIEWS 





MEDICAL PHYSICS 


By Otto Glasser, Ph.D., Head, Department of 
siophysics, Cleveland Clinic Foundation; Professor 
of Biophysics, Frank E. Bunts Educational Insti- 
tute; Consulting Biophysicist, University Hospitals 
cf Cleveland, Cleveland, Ohio. 
1790 pages: Chicago: The Year Book Publishers. 
1944. 

This is a book of some eighteen hundred pages 
and includes subject matter related to all the fields 
of a medical school curriculum; medicine, nuclear 
physics, physical chemistry, photography, biophysic 
and many others. It is, in a way, a kind of aborted 
hand-book. Topics are presented alphabetically, but 
under the table of contents one finds them arranged 
according to subjects. 

The contributors, some two hundred of them, ari 
all generally recognized as authorities in their re 
spective fields. The author might in time be able to 
deve'op this volume into something as complete 
as Abderhalden’s “Handbuch, der biologische ar- 
beitsmethoden.” \t is a good reference for current 
methods and techniques. For example, if one would 
like information on the electron microscope, which 
has a resolving power of a hundred thousand times 
greater than that of the ordinary microscope, one 
finds it here. The more practical subjects, such as 
methods of air conditioning an operating room, are 
also included. 

K. D. Bueker, Department of Anatomy, 
Medical College, Charleston, S. C. 


MEDICAL DIAGNOSIS, APPLIED PHYSICAL 
DIAGNOSIS 


By Roscoe L. Pullen, A.B., M.D. 

W. B. Saunders Company, Philadelphia, Pa. 

This splendid text constitutes a valuable work- 
ing guide for both students and busy practitioners 
in the diagnosis of varied organic and functional 
disorders. 

The subject matter is presented in systematic 
progression by areas, organs and systems, easily 
facilitating integration of interpretation of the com- 
ponents of medical, and surgical investigation. In 
addition, it includes representative expositions on 
the several specialties, medical, surgical, and psy- 


chiatric, together with fluent chapters on such vital 
topics as sterility, occupational injury, military 
problems and prognosis. Also, there is a separate 
chapter on diagnosis in infancy and childhood 

Contents and context are clear, specific and of 
reasonable brevity without loss of essential and 
factual detail. 

This work may be warmly commended to physi 
cian and student as a profitable and interesting 
reference guide. 

Sedgwick Simons, M. D 








Powers & Anderson 
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COLUMBIA, S.C. #¢ 
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NEWS ITEMS 











Dr. J. W. Kitchin of Liberty and Pickens is now’ Dr. F. E. Kredel, Charleston 
in the Armed Forces. He reported to Carlisle Bar- Dr. W. H. Moncrief, State Park 
racks, Pennsylvania, for a six weeks training period Dr. T. A. Pitts, Columbia 
and will then go to Fort Devens, Mass. Dr. W. H. Poston, Pamplico 
: ae ; Dr. W. L. Pressly, Due West 
Major Frank P. Coleman, formerly of Columbia, pr. Julian P. Price, Florence 
has been made chief of surgical service at the Mc- [r, James J. Ravenel, Charleston 
Guire General Hospital, Richmond. Dr. Paul W. Sanders, Jr., Charleston 
Dr. Robert Taft, Charleston 
Dr. P. M. Temples, Spartanburg 
Dr. William Weston, Columbia, 
Dr. Reyburn W. Lominack is now stationed at Dr. D. O. Winter, Sumter 
Lowell General Hospital, Fort Devens, Mass. Dr. Dr. F. E. Zemp, Columbia _ 
Lominack is from Charleston. Dr. Charles E. Ballard, Beaufort 
Dr. James A. Hayne, Columbia 
Dr. K. L. Able has been elected Mayor of Leesville. Dr. Lee W. Milford, Clemson 


: ee Dr. James T. Quattlebaum, Columbia 
Dr. Allen C. Bradham has reported to Carlisle [-, H, GC, Raysor, St. Matthews 


Dr. John Fleming (Spartanburg) is now a Liew- 
tenant Commander in the United States Navy. 


Barracks for training. Dr. Bradham practiced medi- pr, W. J. Snyder, Jr., Sumter 
cine in Anderson before entering the Army. His Pr. J, Warren White, Greenville 
rank is Captain. Dr. Hugh E. Wyman, Columbia 
7 rt PY é N : ; 
Dr. James McLeod of Florence was elected a Dr. ‘J. P. Young, Jr., North Charleston 


delegate from South Carolina to the National Dr. W. T. 


‘ ‘ a to Brockman of Greenville, President- 
Democratic meeting to be held in Chicago. 


elect of the South Carolina Medical Association, 

Friends of Dr. C. R. F. Baker, Sumter, S. C., a — gg ae set = —o 
will be glad to know that he is improving after ri —— 7. PRE 15 6 MER NONCE nC One 
undergoing an operation. wa eee ee 


Major James T. Green, formerly of Columbia, Dr. W. H. Poston of Pamplico was made an 
has recently been at home on a short leave. Associate Member of the American Proctological 
Society at a recent meeting of that Society. 
Dr. C. S$. McCants of Winnsboro has opened a 
hospital in his home town. Such a hospital has been 


greatly needed in this community for some time. Contributions 
Dr. V. P. Patterson. Chester, was elected Presi The following contributions for the Ten Point 
. . . : . : 4 ‘ , : “ > a ° > age, aay » ¥ S 
dent-elect of the South Carolina Hospital Associa- Program have been received from June Sth to 


2s . 
: . Zoth: 
tion at a recent meeting. June th 


Dr. A. P. McElroy, Union, S. C. $15.00 

Dr. D. L. Allen, Greer, S. C., expects to leave Dr. A. R. Johnston, St. George, S. C. 15.00 
soon for the United States Army Medical Training Dr. D. F. Adcock, Columbia, S. C. 15.00 
School, Carlisle Barracks, Pa. Dr. F. L. Mabry, Abbeville, S. C. 15.00 
Dr. P. G. Jenkins, Charleston, S. C. 15.00 

The following physicians from South Carolina at- Dr. S. J. Blackmon, Kershaw, S. C. 15.00 
tended the A. M. A. meeting in Chicago: Dr. W. A. Hart, Columbia, S. C. 15.00 
Dr. A. E. Baker, Charleston Dr. C. A. Kinney, Florence, S. C. 15.00 
Dr. W. T. Brockman, Greenville Dr. R. M. Newsom, Ruby, S. C. 15.00 
Dr. R. L. Crawford, Lancaster Dr. J. A. Johnson, Marion, a. C. 15.00 
Dr. James T. Hardy, Winnsboro Dr. J. P. Cain, Mullins, S. C. 15.00 
Dr. F. B. Johnson, Charleston Dr. James McLeod, Florence, S. C 25.00 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 


NERVOUS AND MENTAL DISEASES 
2641 Forest Drive Columbia, §. C. 


DR. CHAPMAN J. MILLING, Medical Director 


2245.44 4.4. 5.5.5. 5.5.5.5. 2S SS. 2 See. 
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CORRESPONDENCE 





Dr. Julian Price, Secretary & Editor 
South Carolina Medical Association, 
Florence, S. C. 

Dear Julian: 

Please extend my sincere thanks to the State 
Medical Association for bestowing on me the high- 
est honor within the gift of my medical colleagues. 

I will render all the time and service that war 
times will permit me to give, in an effort to more 
closely unite and organize our county societies. A 
live county society is the medical association at 
work, and it is our best weapon to prevent political 
socialized medicine by the Federal Government. 

Sincerely yours, 
‘Mhomas Brockman 


Dr. Julian Price 
Ilorence, S. C. 
Dear Dr. Price: 

| have had many notes from local men practicing 
in the State who are not alumni of the Medical 
College and who seem to think that for that reason 
they are not eligible for membership in the Alumni 
Association of the Medical College of the State of 
South Carolina. However, on talking the situation 
over with Buddy Pope and Joe Waring, I find 
there is nothing in the constitution against their 
becoming members and so availing themselves of 
the opportunity of attending the Refresher Course 
As I understand it, the only requisite for becoming 
a member and attending the Refresher Course and 
Banquet, is that one pay the necessary dues, tuition 
fees and Banquet charges. No formal written appli- 
cation is necessary. 

If you see fit to publish this in an early issue of the 
Journal, perhaps it might clarify the situation for 
those concerned. 

Thanking you for your courtesy in 
and with kindest personal regards, I am 

Sincerely, 
R. W. Hanckel. M.D. 


this matter 


Dear Julian: 

Dick Hanckel has called to my attention your 
letter concerning the status in our Alumni Associa 
tion of graduates of other medical schools than 
our own. While | know of no official rue on the 
subject, | have repeatedly heard various officers of 
the association state at annual meetings, that the 
association was more than happy to consider that 
any reputable physician who was interested was to 
be considered a member by adoption, and that he 
should participate in the business and development 
of the association. I am sure that We Alumni are 
more than anxious to have all interested physicians 
join us in furthering all phases of medical education 
in the state and I see no reason why they should 
not officially become actual members if they care 
to do so. This is only my personal opinion, but | 
think it might be taken at is face value until the 
Association can make some definite provision. At 
present the constitution says “there shall be one 
class of membership — every graduate or former 


student and all nurses — are members —,” the 
reference being to those who have attended the 
College. 

The Refresher course was originally proposed 


by the Alumni for the benefit of all the profession 
of the state, or indeed of any physician who cared 


to come. It has been supported enthusiastically and 
generously by a number of men who are not Alumii, 
and their encouragement has been very much valued. 
At the present time we are receiving contributions 
from many doctors of the state who are graduates 
of various medical schools, and we hope sincerely 
that their interest will continue and grow. 

We have suggested to the Alumni and others cer- 
tain minimum amounts as contributions to our funds 

two dollars annual dues, five dollars toward the 
expenses of the “Refresher” course, three dollars 
for the Founders Day banquet. The last is a college 
function, but open to all interested physicians just 
as is the Refresher course. We hope that attend- 
ance this year will be large. Incidentally, it is not 
too early to make hotel reservations for the session 
on November Ist and 2nd. 

I will be glad if you will explain these matters 
in The Journal, or publish this letter if you wish. 

Sincerely yours, 
J. I. Waring, M.D. 


President Alumni Association. 


Dear Dr. Price: 

I would appreciate it if you would let the mem- 
bers of your department know of the following new 
policy established in regard to NEW BOOKS and 
Current Journals in the Library: 

Henceforth, New Books will be placed on re- 
serve for a month, so that every person may have 
an equal chance for perusal, before it is allowed 
circulation (either restricted or general). However. 
they may go out over night (5 P. M.—10 A. M.) 
er over the week-end (1 P. M. Sat—10 A. M 
Mon.) 

When a book is received in the Library. which 
has been requested by a particular person, he will 
be notified of its receipt, the book will be held for 
him for two days, and he will be given the privileg« 
of having the book out for a two-day interval. The 
it will go on the month’s reserve as outlined above 

In regards to Current Journals: the latest issuc 
of each journal will be allowed only over night o 
over the week-end circulation until the next issue is 
received. 

Very sincerely yours, 
Annabelle W. Furman, 
Dr. J. I. Waring, 

Chairman of the Library Committe: 


Librarian. 


Dr. Julian P. Price, Editor 

Journal of the South Carolina Medical Association 
Florence, South Carolina 

My Dear Dr. Price: 

The National Naval Medical Center of Bethesda, 
Maryland is endeavoring to collect for its archives 
a complete set of commissions issued to Naval 
medical officers and signed by past Presidents of 
the United States. 

There is a smail nidus now at the Center and it 
is hoped to be able to build this up to completion. 
Through the Navy Department Library and the 
National Archives a few more have been located. 
I am wondering whether you would care to insert 
a small item in your “Journal” to this effect, with 
the idea that various libraries or individuals may 
have in their possession such old commissions and 
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would be willing to turn them over to the Center. 
If such are found and the owners are so generous, 
there could be no more fitting enshrinement to 
them than their use for this purpose. 

Any assistance that you and the “Journal” can 
extend will be greatly appreciated by the Surgeon 
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General. 
With best regards. 
Sincerely yours, 
ROBERT C. RANSDELL 
Commander, (MC) USNR 
Division of Publications 





-WOMAN’S AUXILIARY — 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. William H. Folk, Spartanburg, S. C. 


Publicity Secretary: Mrs. J. C. Josey, Spartanburg, S. C. 























Vrs. 


Just as the team of the aerial camera and the air- 
plane is changing the entire tactics of modern war 
fare. physicians’ wives and their access to authentic 
health facts may in their contacts with the public 


William H. Folk 


change its entire views in regard to various health 
problems. 

The Woman’s Auxiliary to the South Carolina 
Medical Association is beginning its twentieth year 
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of service, and stands ready to carry out suggestions 
and requests of the South Carolina Medical Asso- 
ciation, also to act as an aid for families of physi- 
cians in military service. 

By keeping in mind several great things; health 
education, thrift, cooperation, and others, the 
Woman’s Auxiliary has become greater each year. 

Let us keep in our hearts those great words of 
James Rowe; 

“Give something to others each day of the year, 

If only a handclasp, a look or a tear, 

Whatever is given, if given in love, 

The Master recordeth in heaven above.” 
Mrs. William H. 
President. 


OFFICERS 1944-’45 


President: Mrs. William H. Folk, 721 E. Main St., 
Spartanburg, S. C. 

President-elect: Mrs. Vance W. Brabham, Orange- 
burg, S. C. 

Advisory Council: 

Dr. W. Thomas Brockman, Greenville, S. C. 

Dr. Julian P. Price, Florence, S. C. 

Dr. Wm. T. Hendrix, Spartanburg, S. C. 

Dr. James A. Sasser, Conway, S. C. 

Dr. D. F. Adcock, Columbia, S. C. 

Committee Chairman: 

Student Loan Fund: Mrs. L. O. Mauldin, Green- 
ville, S. C.; Mrs. C. P. Corn, Greenville, S. C. 

Treasurer: Mrs. T. A. Pitts, Columbia, S. C. 

Jane Todd Crawford Memorial: Mrs. J. W. Kitchin, 
Liberty, S. C. 

Public Relations: Mrs. P. M. Temples, Spartanburg, 
Se 

Hygeia: Mrs. S. Harry Ross, Anderson, S. C. 

Legislative: Mrs. H. L. Timmons, Columbia, S. C. 

Membership: Mrs. J. E. Orr, Seneca, §. C. 

The Bulletin: Mrs. W. L. Pressley, Due West, S. C. 

War Participation: Mrs. Kirby D. Shealy, Colum- 
hm. 2 & 

Councillors: 

District No. 3—Mrs. J. R. Power, Abbeville, S. C. 

District No. 4—Mrs. W. B. Furman, Easley, S. C. 

District No. 5—Mrs. Frank Strait, Rock Hill, S. C. 

rE President: Mrs. D. F. Adcock, Columbia, 
mm €. 

Second Vice President: Miss Leola Hines, Seneca, 


Folk, 


».- 


Recording Secretary: 


Mrs. Mordecai Nachman, 
Greenville, S. C. 
Corresponding Secretary: Mrs. W. T. Hendrix, 


Spartanburg, S. C. 
Treasurer: Mrs. J. L. Sanders, Greenville, S. C. 
Historian: Mrs. W. H. Powe, Greenville, S. C. 
Publicity Secretary: Mrs. J. C. Josey, Spartanburg, 
c 


Parliamentarian: Mrs. L. O. Mauldin, Greenville, 
es €. 


THE WOMEN’S FIELD ARMY 
SOUTH CAROLINA DIVISION 


After more than two years of war everyone is 
looking forward to peace. All eyes are concentrated 
on our foreign battle front. Dramatic deeds of dar- 
ing thrill us and help speed the Armistice. But 
simultaneously, with fighting on the foreign front 
to preserve the life of our nation, battles are being 
conducted on the home front to preserve the health 
of our people. 

When War broke out some of us were faced with 
the problem whether to continue in the fight against 
cancer, or to resign and engage in some activity 
more closely related to the war effort. I think you 
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will be convinced that the fight against cancer is 
most important, if I tell you some facts about this 
disease. 

Cancer is second highest cause of death in the 
United States. It is said that 480,000 persons have 
cancer who will live only from one to three years. 
Of this number, 163,000 die annually. If “Treated in 
Time” approximately 100,000 die needlessly. It is the 
aim of the South Carolina Division to put on an 
educational program that will reach every home - 
before 1945. Public education is the only way of 
beating the situation that now exists. Education is 
a slow—often thankless job. But someone has to 
do it. Who could do it better than those of us who 
are interested in the health of the nation? There 
is nothing dramatic about the fight against cancer. 
We need workers all over South Carolina. You 
will have the opportunity soon to help. We urge 
you to join in with these 250,000 women and help 
with the Women’s Field Army. 

The Women’s Field Army is under the direct 
supervision of the Medical Association and the 
State Board of Health who are sponsoring the Can- 
cer Control program in South Carolina. Dr. Kenneth 
M. Lynch is Executive Chairman, who with the 


following compose the Committee: Dr. Ben Wy 
man, Clinton; Dr, James Hayne, Columbia; Dr. 
G. S. T. Peeples, Columbia; Dr. W. S. Judy, 


Greenville; Dr. J. R. Young, Anderson; Dr. P. M. 
Temples, Spartanburg; Dr. E. E. Herlong, Rock 
Hill; Dr. James McLeod, Columbia; Dr. Floyd 
Rodgers, Columbia; and Dr. W. R. Wallace, Chester. 

The Women’s Field Army has for its main ob- 
jective the education of lay people with respect to 
the native and early symptoms of cancer. The Field 
Army makes no attempt to give medical advice but 
seeks only to provide the public with a more in- 
telligent view of the cancer problem. The activities 
of the organization have received the wholehearted 


endorsement of many national and state societies, 
including American Medical Association, The 
American College of Surgeons and the United 


States Public Health Service. 

In 1938 the Congress of the United States desig- 
nated April as “Cancer Control Month” and author- 
ized the President to issue a proclamation to that 
effect. Each year the Women’s Field Army conducts 
an intensive educational campaign and asks for 
memberships to increase the effectiveness of the 
program. All funds obtained during the enlistment 
drive are used to defray the expenses of the educa- 
tional program for the year. All funds are used 
exclusively in the interest of Cancer Control. 


The Campaign in South Carolina has not been 
reported in full but the counties heard from have 
either. made or gone over their quota. Since this is 
the first such campaign put on in South Carolina 
we are very proud of the beginning. 

Mrs. L. O. Mauldin, State Commander. 
1943-44 REPORT OF STUDENT 


LOAN FUND 


Gifts to the Student Loan Fund have been 
in by most of our Auxiliaries. 

We do not have an applicant this year due to the 
fact that the men are in service of our country 
and the education financed by the United States 
government, therefore the loan is not needed for 
the duration. Seven men have been helped through 
medical college by the Student Loan Fund. Letters 
expressing deep gratitude and appreciation come 
from the men as they finish payments on loans, tell- 
ing somewhat of the advantages of the opportunity 
of a medical education as afforded by the Student 
Loan Fund. All the men have entered the Armed 


sent 
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Forces as commissioned officers and all except one 
are on active duty—some are overseas. All except 
two have married. I can sincerely say that all Stu- 
dent Loan Fund recipients are doing their part to 
win the war, if one may judge from letters received. 

It has been said that “Nobody grows old by mere- 
ly living a number of years. People grow old by 
deserting their ideals.” 

The prime purpose of the Student Loan Fund is 
to help educate for a doctor the sons and daughters 
of physicians who are or have been members of 
the South Carolina Medical Association. We are 
confident that a good service has been rendered and 
that we can say “Well Done!” When the peace has 
been won and our boys still want to be doctors, will 
they need this Fund again? We believe they will 
and the Auxiliary- voted unanimously to keep the 
Student Loan Fund as the objective and continue 
our gifts looking toward post war needs. All loans 
have been paid promptly and in full. The Treasurer, 
Mrs. T. A. Pitts, shows a total balance of $2,320.08. 
Most of this is invested in U. S. Government Bonds. 

Mrs. T. A. Pitts, Treasurer 
Mrs. L. O. Mauldin, Chairman 
Mrs. C. P. Corn, Co Chairman 
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RHEM’S DRUG STORE 

WE FOLLOW THE 

DOCTOR’S ORDERS 
505 W. Palmetto 


Phone 278 Florence, 8. C. 














ESTES SURGICAL 


SUPPLY COMPANY 
Phone WAlnut 1700-1701 


56 Auburn Avenue 











“Buy War 
Bonds’’ 
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HAVE YOU TRIED 
SPENCER SUPPORT 





Sacroiliac Sprain? 


Lumbosacral sprain also 
relieved by a _ Spencer. 
Each Spencer is designed 
individually for the one 
who is to wear it. 


Prenatal or Post- 
partum Backache? 


Patients derive specific 
benefits and comfort from 
Spencer prenatal and post- 
partum supports designed 
to gently support lower ab- 
domen and rest the back. 
Backache is relieved—and 
may be prevented. 


Hernia? 


Spencers are prescribed to 
control inoperable hernia 
and also as a guard against 
development of hernia 
from sudden strain. Spen- 
cer postoperative supports 
are widely prescribed. 


SPENCE 


TO AID 


TREATMENT OF 
VISCEROPTOSIS 
NEPHROPTOSIS 

with Symptoms ? 


BREAST PROBLEMS ? 


Mastitis, nodules, nursing, 
prenatal, prolapsed atrophic 
breasts, 
breast tissues, amputation. 


ptosis, stasis in 


Spencer Abdominal Support, shown open, 
revealing inner support section, which is 
adjustable from outside the support. 


Ruptured Disc? 


Spencer Spinal Supports 
are designed to provide 
rigid support when desired 
—also for postoperative 
cases, 


Spondylarthritis 
and Sciatica? 


Spencers are effective as 
aid to treatment. Spondy- 
lolisthesis, osteoporosis , 
congenital spinal weakness 
or deformities are other 
back conditions for which 
Spencer Supports are de- 
signed. 


Back Injuries? 


Spencer Spinal Supports 
are in wide use by ortho- 
pedists for fractured ver- 
tebrae and other back in- 
juries, kyphosis, lordosis, 
scoliosis, spinal tuberculo- 
sis and malignancy. 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 


129 Derby Ave., New Haven 7, Conn, 


In Canada: Rock Island, Quebec. 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “‘How Spencer Supports 


Aid the Doctor's Treatment.” 
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May We 
Send You 
Booklet? 











WITTITITITTT TTT TTT rte M, D. 


= 


AWN 
\\\\\ 


WW 


SST 


War, \\\| 


y 
\ 


of 





